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AMPUTATION 
§13. Silbert, Samuel 

Results of midleg empubations for gangrene in diabetics, by Samuel Silbert 
and Henry Haimovicie Je Ame Mede Assne Octe 7, 19506 

"Two hundred and thirteen midieg amputations were performed for gangrene 
in 196 patients. One hundred and seventy-two amputations were done in dia- 
betics, with a mortality of 923 per cent. Forty-one amputations were in 
nondiabetics, with a mortality of 9.7 per centeeeThe advantages of midleg 
amputation over thigh amputation are lower mortality, preservation of better 
function and freedom from stump pain. With primary closure and the use of 
antibiotics, healing by primary union may be expected in the majority of 
cases in three weeks and with a hospital mortality of 6 per cent." 


AMPUTATION-—MEDICAL TREATMENT 
Stone, Theodore T. 
Phantom limb pain and central pain; relief by ablation of a portion of 
posterior central cerebral convolution. Archives of Neurology Psychiatry. 
May, 19502 63:739=748e Reprint. 
"Three cases of phantom limb pain of organic origin, 1 (case 3) of central 
pain, is reported. In all 3 permanent relief was effected by subpial resec= 
tion of a corresponding area in the posterior central convolutione" 


BLIND-=EMPLOYMEN T 
815 Severson, Alfred Le 
Contract work in a sheltered workshop. Outlook for the Blinds Septe, 1950 
lupe 200=201 Reprinte 
"Contract work in a sheltered shop is essentially the same as contract 
work in private industry. The type of work that can be done, the ability to 
secure work, and the prices for the work are the central factors. The fact 
that the work is done in a sheltered shop by handicapped workers is incidental 
as far as the contracts are concerned. From the point of view of the shop, 
however, the work never is an end in itself but is a necessary part of a total 
program whose ends are the welfare of individuals and the easing on the general 
public of the burden of dependency." 


A Monthly Bibliography for Workers with the Handicapped 


Compiled by the Library of the National Society for Crippled Children and Adults. The publications 
listed in this issue have been added to the loan collection of the library. Prices and addresses are given 
when known, so that orders may be sent directly to the publishers. The library does not stock copies for 
sale. The loan service of the library is extended to organizations and individuals whose local resources are 
so limited as to make information otherwise unavailable. 
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BLIND—SPECIAL EDUCATION 
816. Long» Elinor He 
Group dynamics; a new approach to instruction and its practicability in 
the education of the blind, by Elinor H. Long and Mae Davidow. Outlook for 
the Blind. Octe, 1950. 
An explanation of what group dynamics is, and how it may be applied as 
an improved educational technique over traditional and progressive school 
methods. Its practical application at the Overbrook School for the Blind 
is described. | 
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BLIND—-STATISTICS 
817e Hurlin, Ralph G. 

Regional differences in the prevalence of blindness, by Ralph Ge Hurlin 
and Walter Me Perkins. Social Security Bule Septe, 1950. 13:9:9=10. 

An analysis of the factors influencing prevalence of blindness in a 
given state or region, namely general health conditions of the area, the 
age distribution of the population, and the population's racial composition. 
The accompanying map show that Southeastern United States has the highest 
incidence. It is estimated that there were in the U.S» approximately 
270,000 blind persons in 1948.0 


BRACHIAL BIRTH PALSY 
818. Weinstein, Max V. (and others) 
Erbs palsy with special reference to physical medicine; a case report, 
by Max V. Weinstein, Robert Rosenfeld and Alan Gordon. Physical Therapy Reve 
Octes 1950. 
"There must be a combination of conditions to cause brachial paralysis. 
The maternal pelvis is heavy boned and undersized and the infant has highly 
ossified bones with clavicles that do not bend or break during a difficult 
extraction. In overweight babies, we often find that the width of the 
Shoulders exceeds the greatest diameter of the head. Im a tight fit, a 
great deal of flexibility of the bony structures is necessary. Unless this 
flexibility is present, trauma to some soft tissue will result. In Erbs 
palsy, physical medicine is of great value for diagnostic, prognostic and 
therapeutic purposeseeco" 


BRAIN 
6819. Brainerd, Henry 
Infections of the central nervous system; an approach to diagnosis. 
Je of Pediatrics. Octe, 1950. 37:42)78-483. 
Nl) Infections of the central nervous system may be classified as CEI 
(a) purulent meningitis (b) granulomatous meningitis, and (c) viral infec 
tions. 2) Other localized diseases of the central nervous system and certain 
infections outside the central nervous system may mimic the clinical picture CE} 
of diffuse central nervous infection. 3) The correct diagnosis may be made 
in most instances by careful attention to certain features of the history 


and physical examination, and intelligent use of laboratory and x-ray CE) 
facilities." §2: 
BURSITIS 


820. Apfelbach, George Le 
Bursitis. Industrial Medicine and Surgerye Octe, 1950. 19:10:76=796 
"]) The anatomical locations of the more common bursae have been pre= 
sented. 2) Not all pathological changes of bursae are of traumatic origine 
A careful clinical investigation must often be made to determine the etiology. 
3) The acute traumetic bursae is best treated by aspiration of the mematoma, 
gentle compression and reste 1) Tennis elbow may have three or more etiologies. 
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BURSITIS (continued) 
5) Pneumoarthrography is 2 safe procedure to aid in the diagnosis of bursal en- 
largements, the anatomical connection of bursae with joints and the determination 
of the character of bursal contents." 


CEREBRAL PALSY-=DIAGNOSIS 
821e Malamud, Se 

Status marmoratus, a form of cerebral palsy following either birth injury or 
inflammation of the central nervous systeme de of Pediatricse Octe, 1950. 
37s :610~619 6 

The results of this study show: "1) A general survey of the findings in 
fifteen cases of status marmoratus is.presented, 2) A history of birth trauma in 
the majority of cases and of meningitis or encephalitis in a few instances re=- 
present the outstanding etiologic factorse 3) Clinical and pathological findings 
are at variance with the concept of disease entitye ) The specific marbled 
pattern of the lesions is considered as the effect of some disturbance in the 
Galenic venous system, as in cases of birth trauma." 


See also 82. 


CEREBRAL PALSY-=-EMPLOYMENT 
822. Connell, Katherine Avery 
An occupational therapist's approach to the vocational problems of the cere- 
palsied. Am; J. of Occupational Therapye Sept 1950. 
2386 


Abstract of a thesis in partial fulfillment for the degree of Master of Arts, 
in the Department of Occupational Therapy, University of Southern California. 

The following steps were taken in this investigation: The literature was 
reviewed, findings of a questionnaire survey of 79 organizations were tabulated, 
a daily activities test to determine employability was devised and administered 
to five employed cerebral palsied persons and to five persons without work ex= 
perience. Finally, an attempt was made to determine the role of the occupational 
therapist in regard to the vocational problems of the cerebral palsiede The 
conclusions drawn are: 1) With the proper training and guidance many of the 
cerebral palsied are employable; 2) present facilities for young cerebral pal~ 
sied adults are wholly inadequate; 3) the role of the occupational therapist is 
to train the cerebral palsied for every day living; 4) an objective method of 
measuring performance for daily living activities should be used; 5) the occupa= 
tional therapist should be familiar with community agencies and to coordinate her 
efforts with theirs. 


CEREBRAL PALSY—-ETIOLOGY 
See 85138533889. 


CEREBRAL PALSY--MEDICAL TREATMENT 
See 840387638984 


CEREBRAL PALSY---PROGRAMS—~IEXAS 
823. Texase Community Welfare Council, San Antonios 
(Report of Sub-Committee, Children with Cerebral Palsy, Febe 3, 1950. 
San Antonio, The Council, 1950). (22) pe Mimeoe 
Recommendation of the sub-committee after an investigation of the needs and 
resources of the community. The most important recommendation was the establish 
ment of a cerebral palsy clinic and center and that duplication of efforts in 
community program for cerebral palsy be avoidede 
Distribution by the Community Welfare Council, 618 Moore Bldge, 106 Broadway, 
San Antonio 5, Texase 
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CEREBRAL PALSY-=PSYCHOLOGICAL TESTS 


Meyer, Edith 

Role of psychology in the cerebral palsy training unite. Crippled Child. 

Psychology is playing an increasingly important part in the treatment program 
of the cerebral palsied but only research will determine the best approach to 
these problems. "Careful scientific evaluation and the requisite research in 
diagnostic and educational methods, in which psychology has a growing part, may 
help steer the problems of cerebral palsy into realistic channels and away from 
emotional attitudes often deeply colored by over-optimism. Only hy such means 
will one eventually find out which children can be helped, what degree of 
efficiency, at best, can be expected from a specific child, and how much time and 
effort may be required to accomplish improvements." 


CEREBRAL PALSY-~SPECIAL EDUCATION 


Perry, Virginia 

Curriculum planning for the cerebral palsied child. Crippled Childe Octe, 

Curriculum planning for the cerebral palsied should be realistic so that it 
will. consider the assets as well as the liabilities of each childe Training 
along vocational lines should begin at the fourth grade to allow time to deter- 
mine the most suitable field for each individual, but the child should also be 
educated for happiness and to take as great a part as possible in social, cul- 
tural and civic activities. 


CEREBRAL PALSY—-SPECIAL EDUCATION-—~CALIFORNIA 


Gore, Beatrice 

Secondary education for cerebral palsied childrene Je of Exceptional 

The State Consultant in Education of Physically Handicapped Children in Los 
Angeles, California, describes the developing cerebral palsy program in California 
and :the problems that school administrators are facing, one of which is the ex-= 
pansion of facilities in the junior and senior high schools. 


CHRONIC DISEASE—-PROGRAMS 


Getting, Vlado A. 

A coordinated state program for chronic illness. Am. Jo of Public Health. 
Octe, 1950. 40210:1251-1256. 
"First, the care of the chronically ill is inseparable ‘from that given to 
those with acute illness. Second, major emphasis must be put upon the coordina= 

tion and integration of all servicese Third, the facilities for the care and 
rehabilitation for the chronically ill should be planned for the community as a 
whole, and not for the indigent alones..Fourth, the medical care and rehabilita- 
tion of a chronically ili person depends to a large extent upon the state of his 
illness. Major emphasis should be piaced on home careeoe" 


PALATE 

Coopers, He Ke 
Cleft lip and palate. Dental Radiography and Fhotographye 1950. 2333319. 

Reprinte 


"It is the purpose of this article to describe ‘the complete rehabilitation of 
the cleft palate patient. The problem is both physical and psychologic."" This 
article, by the Director of the Lancaster Cleft Palate Clinic, Lancaster, Pae, is 
well illustrated by color plates and radiographs. 
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CLEFT PALATE-—SPEECH CORRECTION 


829 


Blocker; To Ge 
A speech training program for cleft palate children, by Te Ge Blocker and 
Virginia Blocker. Postgraduate Medicine. June, 1950. Reprinte 
Early speech training of the cleft palate child is stressed. Since the real 
responsibility must rest with the parents, the Department of Plastic and Maxillo- 
facial Surgery at the University of Texas Medical School has a clinic to teach 
mothers how to organize and conduct a program of home speech training. 


CONGENITAL DEFECT 


nd 830. 


Larsen, Loren J. {and others) 

Multiple congenital dislocations associated with characteristic facial abnor— 
mality, by Loren Je Larsen, Edwin Re Schottstaedt and Frederic Ce BoSte de of 
Pediatricsse Octe, 1950. 37:4:57h-581. 

"Six cases of multiple congenital dislocation have been separated as an entity 
from.the confusion of congenital anomaly. They are characterized by flattened 
faces, with prominent forehead, depressed nasal bridge, and wide~spaced eyes; 
bilateral dislocations of elbows, hips and knees; equinovalgus or equinovarus of 
the feet, cylindrical fingers that do not taper normally; occasional cleft palate 
or other palate abnormalities, and occasional associated failure of spinal 
segmentation." 


CONV ALESCENCE—-RECREATION 


831.6 


lia 


Brower, Maree 

Encouraging initiative in convalescent children. The Childe Octe, 1950. 

"How recreation can be coordinated with medical, nursing and social casework 
planning for young patients who are getting well is the subject of a thesis pre= 
sented by Maree Brower to the School. of Applied Social Sciences of Western Reserve 
University as part of her work toward the degree of Master of Science in Social 
Administration. For The Child Miss Brower has condensed her report on what she 
considers the focal point of her work. That is the development among the children 
of a representative steering committee, Building this committee was a means of 
helping the young patients to learn to plan and carry out play activities on their 
own initiative." 


CRUTCHES 


8326 


DEAF 
8336 


Harris, Dorothy Me 

Crutch balancinge Physical Therapy Reve Octe, 1950. 30s10sh2h-429. 

A series of pictures with brief text to illustrate the techniques of teach= 
ing crutch balancing to parapiegics resulting from spinal cord trauma, virus 
infection, or polids 


Lewis, Donald Ke 

Rehabilitation of the preschool deaf child. Laryngoscopee June, 1950. 
603635625764 Reprint. 

"Facilities for the rehabilitation of the preschool deaf child in this 
country are inadequate, The majority of partially deaf and many of the profound- 
ly deaf children can be rehabilitated, through early intensive remedial measures, 
to the level of public school placement. The enthusiasm, prestige and knowledge 
of the otologist are essential for the development of programs to meet the needs 
of these crippled children." 


Manson, Alexander MacLeod 
The work of the Protestant churches for the deaf in North America, 1815~19)9: 
IIe Ams Annals of the Deaf, 1950. 
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Manson, Alexander MacLeod (continued) 
Part II of a series of articles. This part discusses the work of the 
Protastant Episcopal an‘ the Lutheran Church (United and Missouri Synods) in min- 
istering to the deaf, 


8356 Alexander, Lucian Woe 
The value of a hearing clinics; present policies and long-term objectives of 
the hearing clinic at the Eye, Ear, Nose and Throat Hospital in New Orleans. New 
Orleans Med. and Surgical J. May, 1950. 102:112566=57), Reprint. 
"This is, in brief, the story of what the Hearing Clinic at the Eye, Ear, Nose 
and Throat Hospital has accomplished and is trying to accomplish." The author 
outlines the testing and therapy programs, giving special emphasis to the work 
with pre-school children. 


DEAF-—PARENT EDUCATION 
836, Ohio. Cleveland Hearing and Speech Clinic. 
A child doesn’t hear. (Cleveland) The Clinic (cl9h9). (19) pe (Pre~school 
series, pamphlet 1) 
A pamphlet offering hope, encouragement and a challenge to parents who have 
a deaf baby. How to develop language skills and social adjustment during the 
first years are explained. Suggestions are offered as to proper parent-child 
relationships, and techniques and devices to be used at home and schoole 
Distributed by Cleveland Junior Chamber of Commerce, 400 Union Commerce Bldgo,y 
Cleveland 14, Ohio, at 25¢ a copy. 


DEAF—-PSYCHOLOGICAL TESTS 
837. Lavos, George 
The Chicago Non-Verbal Examination; a study of re~test characteristics. Ame 
Annals of the Deaf. Septe, 1950. 
The Chicage menevernas Rxaminetion was administered twice to 133 pupils at a 
residential school for ths deaf at a three year interval. There was a decided 
increase in percentage averdee. So “in general; then, the Chicago Non=-Verbal 
Examination should not be re-administered in a clinical analysis of a deaf child. 
There is an increase in standing which, on the average, is 11 standard=score 
units. This increase will cause a distorted view of the child's capacity on the 
Examination." 
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DEAF—-SPECIAL EDUCATION 
838. Missouri. Central Institute for the Deaf, St. Louis. 
Language outline. Am. Annals for the Deaf. Septe, 1950. 953hs353-378. 
"A language principle has been defined as a group of words whose arrangement 
and relationship effect the meaning of a sentence. With this concept in mind, a 
committee of teachers at Central Institute for the Deaf developed the following 
outline of language, after a need for such an aid to teaching was expressed by 
the faculty..«.The work thus far has taken a year and a half to complete and can 
be considered only as a preliminary report.'! 


DEAF—-SPECIAL EDUCATION--ILLINOIS 
839. Manz » Fred Mo 
Social independence; a secondary school program for its development in the 
acoustically handicapped, by Fred M. Manz and Elberta E. Pruitt. Volta Reve 
Octes 19506 523 103 sh L745 476. 
A description of the program at Francis We Parker High School, Chicago, to 
bring to the deaf and hard of hearing students as near to a normal social life 
as is possible. For the first three years, these acoustically handicapped 
children have special teachers and classes, for the last year, they are in regular 
classrooms to acquaint them better with living and working with the normally 
hearing world. 
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PENTAL SERVICES 
$0. Album, Manuel Me 

Dentistry, an asset to the cerebral palsied child. Dental Digest. June, 1950. 

'Dentists hesitate to serve the cerebral palsied child 1) because of ‘the 
movements of the patient, and 2) because of the possibility of inadvertently in- 
juring the child." 

"The author of this article has treated over a thousand cerebral palsied 
children at the dental clinic sponsored by the Philadelphia Society for Crippled 
Children and Adults and believes that successful treatment is based on the fun= 
damental factor of approache He believes that gaining the child's confidence and 
putting him at ease is of utmost importance and discusses in this article the 
specific measures that he has found by experience to be satisfactory." 


DIABETES 
See 813. 


EMPLOYMENT (INDUSTRIAL) -—-PLACEMENT 
bile Van Delden, Ee He 
Results are what counts; the positive values in hiring the tesla handi= 
cappede Noma Forume Octe, 1950. 25:10:5-8. Reprint 
"Practically every job can be handled by some handicapped person," says Mre 
Van Deldene A common sense appraisal of the advantages of hiring the handicapped 
in the office and a plea to break through barriers of employment inertiae 


EMPLOYMENT—-PUBLICITY 
See 883.6 


ENCEPHALOGRAPHY 
842. Aird, Robert Be 

Electroencephalography in cerebral palsy, by Robert B. Aird and Peter Cohene 
Je of Pediatrics. Octe, 1950. 

"An electroencephalographic study of 187 children with cerebral palsy indi- 
cates that electroencephalography possesses essentially the same diagnostic and 
prognostic value in this condition as it has been found to possess in other 
neurological disorders associated in a high percentage of cases with cerebral 
pathology and dysfunction, including convulsive reactivity. Claims, which 
either belittle its value in this condition or, on the other hand, stress its 
unique diagnostic potentialities in cerebral palsy, would appear to be unwarranted." 


EPILEPSY—~EMPLOYMENT 
843. Olshansky, Simon Se 
A plea for the employment of epileptics. Occupations. Octey 1950. 29:1; 
51-526 
Proposes briefly that solution of the problem of employment of the epileptic 
does not lie altogether in education of the employer, but that employers should 
be subsidized to cover estimated loss of time and expense incurred in caring for 
the epileptic during seizure, that the government must become the sole insurer of 
epileptics in employment;. 


EPILEPSY=—MENTAL HYGIENE 
Ble Schade, George Ho 
Voluntary imitative convulsive attacks observed in a convulsive clinice 
Je of Pediatricse Octe, 1950. 
tin the two cases presented, there is definite evidence of true convulsive 
state of petit mal type and in addition, voluntary attacks representing emotional 
complicationse In both cases, the necessity for voluntary attacks has disappeared, 
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EPILEPSY——MENTAL HYGIENE (continued) 
as both patients and parents have accepted their own and other individual's HEMI 
rights and feelingseeeIn the endeavor to practice good medicine, it is necessary 
and worth while to strive for the optimum in therapy. This goal calls for con- 
sideration of the psychologic as well as neurophysiologic aspects of the problem. 
In pediatrics this not only involves the patient, but also his family." 


HAND—-MEDICAL TREATMENT 
8452 Hand.and restorative surgery. Industrial Medicine and Surgery. Octe, 1950. 
Contents :=Common hand injuries, by Frank We Barden.—Reconstructive surgery 
of the hand and industrial rehabilitation, by Condict W. Cutler.-Stenosing 
tendovaginitis; a survey of findings and treatment in 9 cases, by Leo Frederick 
Miller.~Primary care of the injured hand, by William F. Lauten. 
Papers presented at the Section Meeting on Hand and Restorative Surgery at 
the 35th annual meeting of the American Association of Industrial Physicians and 
Surgeons, Chicago, April 25, 1950. 
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HEART DISEASE—-MEDICAL TREATMENT 
8.6. May 5 Se He 
A program for active rehabilitation of the cardiac patient. New York State 
Jo of Medicine. May 15, 1950. 50:10:1231~1233. Reprint. 
A consideration of the undesirability of prolonged bed rest for the cardiac 
patient. A program of closely observed simple exercises is suggested. 
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HEMIPLEGIA=-MEDICAL TREATMENT 
847. Ferderber, Murray Be 
Medical rehabilitation of the physically handicapped. Pennsylvania Mede Je 
May, 1950. 53:h73-477. Reprint. 
"The author has attempted to demonstrate the following criteria for medical 
rehabilitation: 1) All hemiplegics are not permanently disablede 2) Simplicity 
and economy of mechanical devices will assist in the rehabilitation of such cases» 
3) Common shoulder injuries are frequently and incorrectly diagnosed and the 
treatment of such disabilities follow definite lines. ) Early ambulation, a 
form of rehabilitation, prevents the deconditioning process. It is the obliga- 
tion of the physician wherever possible to direct and lead his patients from the 
point of injury or illness to the final phase of physical restoration—his jobe" 


85 


848. Yamshon, Leonard J. 
Position of the arm in spastic hemiplegia. Archives of Physical Medicine. 
Octes 1950.6 31:10:658~660. 
"Increased tone in the muscles of the arm in patients with spastic hemi- 
plegia is postural in nature. The increased tone can be shifted from the flexors, ME 
internal rotators and adductors.to the extensors and abductors by elevating the: 85 
arm 90 degrees. The exciting stimulus is propriceptive in origin, and the 
pattern of extension or flexion is probably determined by the relationship to _ 
one another of the muscles around the shoulder girdle. This basic pattern can be 
modified but not altered by reflexes from other levels. Atrophy of disuse can 
be corrected and some voluntary control over gross movements obtained." 


HEMIPLEGIA—-OCCUPATIONAL THERAPY 
849. Carroll, Jeanne 
The utilization of reinforcement techniques in the program for the hemiplegice 
Am. Je of Occupational Therapy. Septe-Octe, 1950. h:52211-213, 2396 
Abstract of thesis for Master's degree, Department of Occupational Therapy, 
University of Southern California. 
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HEMIPLEGIA——OCCUPATIONAL THERAPY (continued) 

An evaluative study of the use of.reinforcement techniques with five hemiple- 
gic patients for a 10 weeks’ period at Los Angeles County Hospital. Techniques 
used weres 1) the t:nic neck reflexes, 2) the stimulation of synergists, 3) the 
use of resistance, and ) rhythmic stabilization. Activities included finger 
painting, braid weaving, and ceramics. Although results were not conclusive, 
evidence was sufficient to assume that this type of program is a step in the right 
direction. 


HIP—-MEDICAL TREATMENT 
650e Shands, Alfred Re 
A few of the more important problems of the hip joint of the child, by Alfred 
Re Shands and Frank P. Kreuz. Delaware State Med. Je June, 1950. 22:6:113-121. 
Reprinte 
"There have been presented brief discussions of ‘the ‘diagnosis and treatment 
of the following conditions of the hip joint of the child with a word on the re- 
sults of the treatment of those patients seen at the Alfred I. du Pont Institute: 
&) congenital dislocation, b) coxa plana, ¢) epiphyseal coxa vara (slipped 
epiphysis), d) congenital coxa vara." 


JAUNDICE 
851e Zuelzer, Wolf We 
Kernicterus; etiologic study based on an analysis of 55 cases, by Wolf W. 
Zuelzer and Roxie T. Mudgett. Pediatrics. Septe, 1950. 6:3:52-l7h. 
ta study of etiologic factors in 55 consecutive cases of kernicterus seen at 
autopsy disclosed existence of a large, seemingly heterogeneous group in which 
erythroblastosis fetalis was not a causative factor...The conclusion was reached 
that kernicterus does not represent a specific entity.. Prematurity, severe in- 
fections, diarrheal disease, pulmonary and cerebral hemorrhage and maternal dia= 
betes were the chief conditions encountered in these cases of kernicterus in 
which erythroblastosis fetalis was excluded."~— 


LARYNGECTOMY 
852. Koepp Baker, Herbert 
Rehabilitation of the laryngectomized. Crippled Child. Octe, 1950. 28:3: 
10-11, 28-29. 
A discussion of the three points in the program to rehabilitate the 
laryngectomized. "1) The mental and emotional preparation of the patient for 
the surgical operation and physical convalescencese 2) Speech reeducatione 3) 
Instruction and guidance in solving the practical problems of living without a 


larynx." 


MENTAL DEFECTIVES-—ETIOLOGY 
853e Penrose, Le Se 
Birth injury as a cause of mental defect; the statistical probleme J. of 
Mental Sciences Apres 1949. 53399: 373-379 Reprint. 


The literature dealing with birth trauma as a cause of plegic defective in- 
fants is briefly reviewed. Of 1,280 mentally defective, plegic patients examined 
by the author in 1930-37, only 11 warranted the diagnosis of birth injury. When 
compared with 12 cases due to post-natal injury, several points of similarity 
were shown. The author hopes that his inadequate statistical study may draw 
attention to possible lines of investigation by those with access to clinical 
materiale 
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MENTAL DEFECTIVES—-MEDICAL TREATMENT 
Beck, Claude S. (and others) 
Revascularization of the brain, by Claude S. Beck, Charles F. McKhann and 8596 
We Dean Belnap. Ame Jo of Mental Deficiency, Oct., 1950.2 55:2:218-219. 
Reports briefly results of a surgical operation on 125 patients designed to 
increase the arterial blood supply to the cortex of the cerebrum. Patients 
selected were those with mental retardation, convulsive disorders and sensory— 
motor impairment secondary to brain injury. The results shown an objective im- 
provement of 35% and subjective evidence of an additional 19%. h6% failed to 
show any improvement. Four cases of mental retardation in adults over 19 showed 
no improvement. 


MENTAL DEFECTIVES—-MENTAL HYGIENE 
855. Mangus, Ao Ro 
Effect of mental and educational retardation on personality development of MENT 
children. Am. J. of Mental Deficiency. Oct., 1950. 55:2:208-211. Reprint. . 860 o 
Special studies and surveys support the thesis that, under present conditions, 
retardation in mental and educational progress produces personality maladjust- 
ments in children. "Some children are personally and socially maladjusted be= 
cause of school failure, others fail in school because of their prior emotional 
conflicts." "Life adjustment education" for all youth brings new hope in the 
development of school programs fitted for the needs of slow learners. 


MENTAL DEFECTIVES—=PSYCHOLOGICAL TESTS 
856. Quinn, Karl V. 
Ie New experiment in glutamic acid therapy, 2) cases classified as mental 
deficiency, undifferentiated, treated with glutamic acid for six months, by Karl ? 
Ve Quinn and Dorothy Duriings; II. Further studies in giutamic acid. Ame Je. of wah 
Mental Deficiency. Octo, 1950. 5532:227+229, 229=23h. 
“Experimental treatment at the Wrentham State School does not show sufficient . 
positive results to furnish further support of the use of glutamic acide The eh 
authors agree that perhaps larger doses may bring about real improvement such as 801 
Zimmerman reports. On the other hand, others who have experimented with glutamic 
acid present varying results. 13 references. 


857e Slack, Charles William 

Some intellective functions in the thematic apperception test and their use 
in differentiating endogenous from exogenous feeble-mindedness. 
Training School Bul. . Oct., 1950. h7:6:156-169. 
. .<he results of a study conducted at the Training School aimed at: "first MUI 
seeing if, with a feeble-minded population certain functions in the TAT could be 86. 
found to correlate with intelligence as measured by the PMA or the Stanford-Binet, 
second, if the information obtained by the administration of these tests could 
be used to differentiate between two groups and third, if the relationships 
existing between the measures could not be explained logically and in light of 
former evidence. That we have succeeded to a degree is evidence of the fact 
that in some such combination of instruments as was used in the study lies a 
very imposing tool for use in cracking the hard nut of the mystery of the brain- itt 
injured child."' Tables accompanying the article document the positive findings 
of the experiment. 


MENTAL DEFECTIVES—-SPECIAL EDUCATION---BIBLIOGRAPHY 
858. California. San Francisco State College. Special Education Department. 
Bibliography: education of the mentally retarded. San Francisco, The 
College, 1950. Po Mimeoe 
A classified bibliography compiled by Leo F. Cain, Professor of Education, and 
Jerome H. Rothstein, Assistant Professor of Education. Available from the 


College Bookstore, San Francisco State College, San Francisco 2, Calife, at 
a-copye 
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MENTAL DISEASE—EMPLOYMENT 


859» 


Mackay, Roland P. 
The re-employability of persons released from mental institutions. Industrial 
Medicine and Surgerye Octe, 1950. 19:10:480-)85, 
tHaving considered the representative psychosis as well as the psycho-neurosis, 
we come to a realization that often the patient with a mental history must, for 
the employer's good as well as his own, be returned to his job as sonn as feasible. 
In a number of cases this will not be wise cr possible. It is rarely possible 
to generalize about the selection of those persons who can or should be put again 
to workee.The psychologist whose opinion is the most valuable is the one who has 
treated the person during his illness and who, therefore, is most familiar with 
his personality and can give the most accurate prognosis." 
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WENTAL DISEASE-—~PERSONNEL 


860 


MENTAL HYGIENE 


MOTOR ABILITY TESTS 


861.6 


Davies, Ida Jerome 

Handbook for volunteers in mental hospitals. Minneapolis, Univ. of Minnesota 
Pro (c1950) ho Po 

"This guide for volunteers..sprovides in detail the steps to a better under 
standing of the relations of the volunteer to the patient and the hospital. It 
will, I am sure, provide the volunteer with insight and help him avoid many pit- 
falls. . One cannot read this interesting guide without being immediately impressed 
that its author has had a full experience in this important work and is reflect~ 
ing her solid background of knowledge as a social worker," 

Available from University of Minnesota Press, Minneapolis 14, Minnesota, at 
50¢ a copys 


See 891. 


Cassel, Robert He 
The Oseretsky tests: Vineland adaptation. Am. de of Mental Deficiency. 
Octes 1950. 55:23251-256.4 
An explanation of the adaptation of the Oseretsky tests at the Vineland 
Training School, Vineland, N.J. Certain items that could not be performed by 
mental defectives had to be abandoned while others had to be changed to meet 
this particular need. 19 references. 


MULTIPLE SCLEROSIS 


862. 


MUSCULAR DYSTROPHY 


863. 


Newman, Max Karl. (and others) 

Multiple sclerosis, by Max Kari Newman, Sophia Radlow and He Barbara Jewette 
Ame Je of Occupational Therapy. Septe-Octe, 19506. l:5:205=210. . 

A description of the medical aspects of multiple sclerosis, including 
diagnosis, medical treatment .(including use of drugs), morale building, rehabil- 
itation. The importance of both physical and occupational therapy is stressede 


Bingham, Robert 

Muscle fibrodystrophy in children. Western J. of Surgery, Obstetrics and 
Gynecologye June, 1950. 58:288-295. Reprinte 

Muscle fibrodystrophy, a clinical syndrome characterized by shortness and 
contraction of body musculature, has been demonstrated to be present in from 
four to ten percent of otherwise healthy children. It causes chronic physical 
disability, weakness, fatigue, loss of coordination and decreased endurances . 
The most possible cause is a mild, unrecognized attack of poliomyelitis and 
disappears only after from three months to two years treatment which consists of 
proper exercise, the application of moist heat, muscle stretching, exercises to 
build muscle strength and, finally, exercises for.muscle coordinatione 
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NATIONAL REHABILITATION ASSOCIATION~-HISTORY 
86h. Faulkes, William F. 
When NRA was very young. J. of Rehabilitation. Octe, 1950. 1625:3=7, 29 


An account of the beginnings of the National Rehabilitation Association by a 
veteran rehabilitation worker and a pionser in the organization. 


NUTRITION 
865.6 Lucia, Se Pe 
The significance of nutrition of an ecologic factor in the prevention of 
disease, by So Pe Lucia and Nina Simmons. J. of Pediatrics. Oct., 1950. 
37 s:60h-607. 
A brief consideration cf the interrelationships of our increasingly complex 
civilization and the ecologic factors of our physical and social environment—a 
foundation stone of which is our food supply and nutrition. Our growing know- 
ledge of the nutritional or dietary proprieties of food has made it possible to 
prevent deficiency diseases, yet today, because of umvise or inadequate diets mild 
nutritional deficiency abounds throughout the nation. 


OLD AGE~—PSYCHOLOGICAL TESTS 
866. Granick, Samuel 

Studies in the psychology of senility: a survey. dae 90 

1950. Selsh-58, Reprint. 


ir. Granick's survey of the literature on the psychology of old age reveals 
that while some abilities decrease with age older people can achieve as well as 
younger subjects when “apr is not a factor. Although there is a decline in 
personality functioning, on the average the older person is emotionally stablee.os" 


OSTEOCHONDRITIS 
867. Wells, Paul 0. 
Osteochondritis of the spine (with nine illustrations). Military Surgeone 
Octes 1950. 107 :43270—282. 
"A general discussion of osteochondritis of 
emphasis on its roentgenolcogical appearance and differential diagnosis. Six 
cases were presented as illustration its final manifestations, Attention is 
directed to the fact that some cases have been confused with compression 
fractures and the differential features are pointed out. Etiological factors 
and the military aspects of the disease entity are briefly considered." 


the spine has been presented with 


PARAPLEGIA 
868, Bors, Ernest (and others) - 

Fertility in paraplegic males, a preliminary report of endocrine studies, by 
Ernest Bors and others. J. of Clinical Endocrinology. Apre, 1950. lOshs : 381-398. 

"1) A study of the fertility of 34 men with spinal cord injuries is presen= 
tede. 2) Microscopic examination of testicular biopsy specimens revealed 
pathology in all but 3 cases. The predominant picture was tubular atrophy and 
no disturbance of Leydig cells. 3) With 2 exceptions there seemed to be a 
correlation between the testicular biopsy findings and the level of spinal cord 
lesion; a lesser degree of testicular pathology was encountered when the cord 
lesion was at a level below D-ll. 4) Testicular biopsy findings corresponded to 
the results of sweating tests, with h exceptions, ‘The association of lesser 
testicular pathology with impaired sweating, indicates a direct relationship be= 
tween testicular function and the autonomic nervous system. 5) There is no 
correlation between the biopsy findings and sexual behavior. 6) Urinary 17—= 
ketosteroid levels were at the upper limit of normal and were elevated in 15 of 
33 determinations. 7) Urinary estrogren levels were elevated in 30 of the 3 
patients. 8) Urinary gonadotropins, determined in 29 cases, were low in 25 and 
normal in 
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PARAPLEGTA-+~EQUIPMENT: 
869. Leigh-Smith, Margaret 
A commode for paraplegics. Physiotherapy. Ocit., 1950. 363:10:202—203. 


A brief description with il lustratiions ¢ of a commode designed for wheelchair 
cases in the home who are unable to use the ordinary toilet even though pulleys 
or handrails are present. 


PARAPLEGIA=—MEDICAL TREATVENT 
870e Bors, Ernest 
Perception of gonadal. | pain in paraplegic patients. Archives of Neurology and ; 
Psychiatry. May, 1950. 63:713-718. Reprinte 
"Stimulus sufficient te produce pain was given in 53 cases ‘of paralysis due i 
to injury to the spinal cord. Sweating tests were combined with studies of pain 
perception in 37 cf these cases. The following observations were made: 1) The 
tenth thoracic dermatome for sensation of pinprick was consistent as the upper 
level at which gonadal pain could be perceived. 2) The intensity of gonadal 
pain appeared to increase .s the level for pinprick descended below the tenth 
thoracic to the upper lumbar segments. 3) Gonadal pain was present in 19 cases 
when some sweating could be demonstrated at the first lumbar dermatome, but not 
above. l) An abdominal jackimife reflex was present on gonadal stimulation as 
long as the reflex are functioned. It was present also in the absence of gonadal 
me ap and its intensity depended upon the degree of the general state of 
reflex activity. The resuits are discussed in the light of the literature," 


871e Cooper, Irving S. (and others) 

Gynecomastia in paraplegic males, by Irving S. Cooper, Collin S. McCarty and 
Edward H. Rynearson. J. of Neurology. 1950. 7:h:36h-367. Reprint. 

"Gyencomastia has been observed in 4 young men after severe trauma to the 
spinal cord. In each instance there was decreased urinary excretion of the 17— 
ketosteroids and hypoproteinemiae Each of these men presented some degree of 
sesticular atrophy. The basal metabolic rate was obtained in 2 of these cases 
and was significantiy decreased in each instance. The observed gynecomastia, 
decreased excretion of the 17-ketosteroids, Lowered basal metabolic rate, 
testicular atrophy and hypoproteinemia are considered to be sequelae of injury 
to the spinal cord." 


PARALYSIS——WEDICAL TREATMENT 
872. Freeman, Walter 
Contraindications for physical medicine in neurological conditions. Archives 
of Physical Medicine. Oct., 1950. 31:10:653+658. 
Although the accomplishments of physical medicine in neurological conditions, 
particularly paraplegia, are magnificant, the shortcomings and possible dangers 
of the use of physi ical medicine in the treatment of neurological disorders must 
be recognized by the medical specialiste There are very few strictly neurologic 
contraindications, and many of these may b a avoided by more judicious applica- 
ai 


tion of remedies. The contraindications to physicai medicine in neurological 
disorders are found chiefly in ‘the psychic : fields The physiatrist should know 
the patient as well as the disease, and should take cognizance of the family and : 


: Cu. 
friends as well as the satinat. perreygeosiierian of these factors are illustrated 
in the treatment of paralysis agitans, amyothrophic lateral sclerosis, and 


multiple sclerosis. 


PARENT EDUCATION 


i 


873. Association for the Aid cf Crippled Children. 
Parents of liy handicapped child, written by E. Louise Ware. 
New Yerk, The Assne, 1950. 21 pe (Mental hygiene series: no. 3) sae 
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PARENTS EDUCATION (continued) 
"Parents of orthopedically handicapped children, while aftér all very much PHYS 
like other parents, have special problems of their own. More and more attention 
is being given to these problems. in order that present-day ideas and practices 
in this field might be obtainable in handy form, the Association asked its mental 
hygiene consultant, Dr. E. Louise Ware, to present them briefly. The present 
pamphlet, with its bibliography, is the result." ' 
Available from The Association, 580 Fifth Avenue, New York 19, N.Ye, at 
35¢ a copy. 


87he Greenberg, Harold A» 878 

Problems of parents with handicapped children. J. of Exceptional Children. 

Octes 1950. 17 Lsl=7 23=2h6 
A paper read at a sectional meeting of the International Council of Exceptional 

Children, March 20, 1950, Chicago, Illinois. Discussed are the emotional 

problems that may arise from a neurotic or maladjusted parent, the effect of a 

handicapped child on a normal parent, and the reaction of crippling itself on the 

child. What the parents may do in meeting these problems are further discussed. 


PHYSICAL EFFICIENCY 
875- Brown, Mary Eleanor 

Daily activity inventory and progress record for those with atypical move- 
ment. Ame Jo of Occupational Therapy. Septe-Oct.s, 1950. h:52195=20h. 

"The dally activity inventory and progress record is designed to check dis- 
abled persons who have movement difficulties on their ability to perform one 
hundred activities of daily life. It is a basis for daily activity teachingooe 
The present one hundred-item daily activity inventory and progress record is the 
outgrowth of previous lists and contains analyses of all daily activities with 
instruction for use." 

This article is the first of three installment articles. 


875 


876. Brown, Mary Eleanor 

Daily activities inventories of cerebral paisied children in experimental 
classes. Physical Therapy Rev. Oct., 1950. 30:10:hi15—21. 

"Forty=seven children with cerebral palsy in four classes in three public 
schools (in Buffalo, Schenectady and Amsterdam, N.Y.) were checked on their 
daily activity status as part of the Cerebral Palsy Program of the New York 
State Department of Health..eThe forty-seven inventories are being used as a 
baseline of activity against which to check progress, and will be taken again at 
specified times as 4 continuation of the state's programe.eTwenty~seven of the 
children were boys, and twenty, girls. The records are in graphic form, con= 
venient for purposes of study and comparison, and bring out points which may be 
of value in improving cerebral palsy facilities...eThe inventory results show 
that the daily activity phase of the cerebral palsied child's needs is not 
being adequately covered...The children as a whole need more exercise of the 
vigorous, resistive kind, more daily activity work on many kinds of everyday 
equipment, group exercises, and games of a type to build strength, skill, and 
endurance oo." 


88 


PHYSICAL THERAPY---PERSONNEL 
877. Allgire, Mildred J. 
Physical therapy in state crippled children's programs. Physical Therapy 
Reve July, 1950. 30:7:273=276. Reprint. 
Abstract of thesis for MeA. in Physical Therapy, Stanford University. 
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PHYSICAL THERAPY-—PERSONNEL (continued) 

"The purpose of this study was to obtain and analyze the specific uses and 
contributions of physical therapy as well as personnel policies and practices 
in state crippled children's programs. No attempt was made to evaluate the 
effectiveness of existing programs-..[hne information contained in this study 
provides administrators of state and territorial crippled children's agencies 
with information on the uses of physical therapy and suggestions for possible 
extension of their services." 


878e American Physical Therapy Association 

Physical therapy: employment opportunities. New York, The Assne (1950) 20 Pe 

Reprinted from: Physical Therapy Rev, Feb.-Jue, 19505 30:2, 35 ls 5 Se 

"The following information has been compiled for the purpose of giving brief 
descriptions of several diffcrenit facilities. These articles, written by leaders 
in the field, point out the working conditions, types of cases, salary ranges, 
and other pertinent data in representative areas. This selection includes a 
variety of geographical locations, treatment specialities, and types of adminis- 
trative control under which physical therapy departments of different size may 
operate." 

Available from American Physical Therapy Association, 1790 Broadway, New 
York 19, N. XY. 


PLAY THERAPY 
879. Maiser, Edna Ao 
Contributions of playtherapy techniques to total rehabilitative design in an 
institution for high-grade mentally deficient and borderline childrene Ame Je 
of Mental Deficiency. Octe, 1950. 55:2:235=250. Reprint. 
tAn exploratory playtherapy. project at the Wayne County Training School has 
been. described with peapect to the procedures, equipment and psychological pro= 
cesses involved. Various points were illustrated by case material. Each of 
fifteen children described showed some indication of significant improvement. 
The apparent success of this program is attributed, by this investigator, to the 
interaction of this special program with the total educational experience pro= 
vided for the child. Further research is indicated. 


POLIOMYELITIS~--MEDICAL CARE 
8806 Britt, Louis P. 
Care of the after effects of poliomyelitis; forearm and arm, by Louis Pe 
Britt and Richard Le Bennett. Archives of Physical Medicinee Octe, 1950. 
31:10:646-653.6 
Involvement of the forearm and hand in poliomyelitis tends to upset the 
muscle balance necessary for normal hand and arm positions and functions. "If 
malposition is maintained, secondary changes in the soit tissve, joints and 
bones occur, and deformity occurs. A typical pattern of deformity resulting 
from persistent maintenance of faulty position is demonstrated by flexion of the 
elbow, pronation of the forearm, flexion and ulnar deviation of the wrist, 
‘clawing of the hand’ and ‘cocking-up! of the thumb." Proper precautions should 
be observed during the early and convalescent periodse Supportive apparatus to 
allow normal motion patterns is described. 


POLIOMYELITIS—-MENTAL HYGIENE 
881e Zausmer, Elizabeth 

Psychologic implications of poliomyelitis. Physical Therapy Rev. July, 1950 6 

30:72259=263, 307.6 


Recent published literature on the subject is reviewed and interpreted. 
"Certainly; no definite conclusions can be drawn from the above discussed 
Studies s but it seems likely that the basic personality pattern of an individual 
is not changed by poliomyelitis. Changes in behavior. and attitudes seem, rather, 
to be due to interactional environmental factors." 19 referencese 
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POLIOMYELIT IS=--PROGRAMS 
882, Hauser, Emil D. (and others) 
Home care program for poliomyelitis patients, by Emil D. W. Hauser, 
Antoinette Rajek and Louise Reinecke. Physical Therapy Rev. July, 1950. 
30:7: 264-269, 
"In summary, home care for poliomyelitis patients is essential, Adequate 
home care assures that the maximum amount of benefit is obtained from the hospi- 
tal treatment, It.results in more rapid social and financial rehabilitation, A 
convalescence that is well directed at home is a happier experience for the 
patient than that in an institution, Besides these advantages, it is more econom- 
ical to care for the patient at home," 


POSTURE 
See 893, 


PRESIDENT'S COMMITTEE ON EMPLOY THE PHYSICALLY HANDICAPPED WEEK. 
883, Banta, K. Vernon 
The week that's twelve months long. J. of Rehabilitation, Oct., 1950, 
16:5:5=8, 
"The President's Committee to Employ the Physically Handicapped Week, through 
its assistant executive secretary, outlines its expanded program," 


PUBLIC RELATIONS 
88h, National Publicity Council for Health and Welfare Services 

Public Relations programs, how to plan them, by Sallie E. Bright. New York, 
The Council, ¢1950, 

"The extent to which any organization will be permitted to serve the community 
depends directly on how much people understand and how much they feel about the 
needs it is attempting to meet, about the methods it is using to meet them, and 
about the quality of its performance, A sound public relations program is di- 
rected to these three points, to the end that people may be better served," The 
principles and methods to be followed are discussed in practical terms, 

Available from the National Publicity Council, 257 Fourth Avenue, New York 10, 
N. Y. at $1.00 a copy. 


PUBLISHING 
685. National Publicity Council for Health and Welfare Services. 
How to turn ideas into pictures; a simple method of illustrating publicity 
and educational materials, by H. E. Kleinschmidt. New York, The Council, c1950, 
31 Po af 
A manual for health and welfare agencies to assist them to improve their 
mimeographed and printed publications by means of line drawings, Instructions 
are given to show how staff members may utilize this type of cartoon illustration, 
Available from the National Publicity Council, 257 Fourth Avenue, New York 
10, N. Ye, at $1.00 a copy. 


REHABILITAT ION--ASSOC IAT IONS---HISTORY 
See 86) 


REHABILITATION-=GREAT BRITAIN 
886, Ludwig, Clarice Ratcliff 
An American observer reports on rehabilitation in a British industry. 
J, of Rehabilitation, Oct., 1950. 16:5:11-15, 
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BRITAIN (continued) 
A description of the rehabilitation practices and their results at Vauxhall 


Motors Ltde, a division of General Motors Corporation, in Luton, England, as seen 
by the writer on a visit to Britain. 


PEHABILITATION—-PERSONNEL 
887e Morris, Edward Le 
"Rehabilitation team" needs new memberse Occupational Trends. Septe-Octe, 
1950. 2:1:2-10. Reprint. 
The work of the four professional members of the rehabilitation team, namely, 
the occupational therapist, physical therapist, speech and hearing therapist, and 
the special education teacher, is described. The author, Director of the 
National Registry and #mployment Service maintained by the National Society for 
Crippled Children and Adults, discusses the qualifications and training and the 
opportunities and range of salaries for each fielde A most informative article 
for those considering a profession, as well as for vocational counselorse 


688. Rusk, Howard A. 

Physical medicine and rehabilitation in medical education. Je Am. iied. Assne 
Octe 28, 1950. 

Although physical medicine is one of the oldest branches of medical science, 
it is only within the last ten years that it has been advancing rapidly. The 
author calls attention to physical medicine and rehabilitation as not being a 
spectacular field and often not attracting the young medical graduate because 
rehabilitation is a long process, To encourage students! interest in this field 
and to prepare them for it, New York University College of Medicine has incor= 
porated a program of teaching the basic principles of physical medicine into its 
four years! course. Dr. Rusk outlines the courses offered, dividing the program 
year by yeare 

In the same issue: "The scope and future of physical medicine and rehabili- 
tation," by Frank He Krusen, pe (27-7306 


REHABILITATION CENTERS--NEW YORK 
889. Covalt, Donald A. 
Rehabilitation. Pennsylvania Med. Je May, 1950, 53:l65-l\67. Reprint. 
Briefly reviews what rehabilitation of the disabled involves, and how the 
New York University Institute of Physical liedicine and Rehabilitation is organ- 
ized for the task. 


RH FACTOR 
889. Allen, Fred He (and others) 

Erythroblastosis fetalis: II. Prognosis in relation to history, maternal 
titer and length of fetal gestation, by Fred He Allen, Louis K. Diamond and 
Victor C. Vaughan. Pediatrics, Septe, 1950. . 

"The prognosis of erythroblastosis fetalis has been studied in relation to 
maternal history, maternal titer of Rh antibody and length of fetal gestatione 
The outlook for recovery of the first Rh=-positive infant born to a mother after 
sensitization to the kh factor occurs is good. About 30% of such infants have 
no clinical disease. Subsequent affected babies have a less favorable prognosis. 
Stillbirths become common (about 4%) and are related to the fact that the mater- 
nal titer is likely to be high through a large part of the pregnancy. The 
authors have not seen a general tendency to increasing severity of erythroblastosis 
after the second affected baby. The prognosis of erythroblastosis fetalis in 
live born infants is more closely related to maternal titer than to family history 
of affected infants, with high titers carrying increased risk of kernicterus. 
Imnaturity in a live born baby with erythroblastosis fetalis carries an increased 
risk of unfavorable outcome, particularly with respect to kernicterus." 
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890, Perlstein, Meyer A. SPEC: 
The Rh factor, what it means, Crippled Child, Oct., 1950, 28:3:12-13, 
The questions answered in this article are 1) What is a blood type? 2) 
What is the Rh factor? 3) What is meant by Rh incompatibility? ) What-is 


the meaning of the term, kcrnicterus? 5) Is every child born to a Rh negative 

mother affected? 6) Will every child with erthroblastosis develop cerebral 

palsy? 7) Can a Rh positive mother have a child with erythroblastosis fetalis? SPEC 
8) What type of handicap occurs as a result of erythroblastosis fetalis? 9) 89). 


Why does erythroblastosis damage the brain tissue? 10) Are these children 
mentally deficient? -11) Do they have convulsions? 12) How can erythroblastosis 
be prevented? 


RHEUMATIC FEVER--ETIOLOGY 
891, Quinn, Robert W. (and others) 
An enviornmental and sociological study of rheumatic heart disease in school 
children from four Connecticut communities, by Robert W. Quinn, Sung J. Liao 
and Julia P. Quinn, Am. J. of Public Health, Oct., 1950, 0:10:1285-1295, 


Reprint. 
The incidence of rheumatic fever in 3 factory towns in Connecticut was SPF 
analysed in comparison with that of a residential city. The three towns in 190, 895 


196-1947, and 1948 had a high rheumatic heart disease rate of 6.0% for the 7th 
and 8th grade school children, as compared with a rate of 2,5; in the control 
city. The three towns had a higher foreign-born population and its housing was 
poorer. In the control city the rheumatic heart disease rate was higher in homes 
that were crowded (persons per room), 


SHELTERED WORKSHOPS={-ADMIN ISTRATION 
See 815, 


SPECIAL EDUCATION=-=-NORTH CAROLINA 
892. North Carolina, Division of Special Education, 
Proceedings of the first annual special education conference, (Raleigh) 
The Div., 1950, 102 p. Ifimeo, January 20 and 21, 1950, 


Contents: Special education in North Carolina, Dr. Clyde A. Erwin.=Plans Se 
for the training program at the North Carolina Cerebral Palsy Hospital, Edna 
M. Blumenthal.-Fitting the curriculum to meet the needs of exceptional children, S" 


Dr. Je Henry Highsmith.-This thing called intelligence, Dr. R. M. Fink.-A 
mental hygiene clinic demonstration, Leslie B. Hohman,.-The education of excep- 
tional children, Dr. Elise liartens.-Demonstration School-to-home electrical S 
teaching device, Southern Bell Telephone Co.-Our common problem, Dr. Ellen 8 
Winston.-Problem of light and color in classroom, William F. Credle.-Speech 
correction: problems of diagnosis and therapy, Marcus Boulware.-The education 
of children with retarded mental development, Dr. Richard B. Hungerford.-Organ- 
izing a program of special education in rural schools, Fred A. Smith.-Problems 
of teaching spéech defective children, Betty Lou licClure.-Problems of teaching 
the hard of hearing child, Ben Hoffmeyer.-Problems of teaching visually defective 
children, Glen Ward. 

Available from Felix 5S, Barker, Director, Division of Special Education, 
State Department of Public Instruction, Raleigh, North Carolina. 


SPECIAL 
893. Wyoming, Wyoming Society for Crippled Children and Adults, 

Report to all those who helped make possible the workshop on education and 
care of handicapped children at the University of Wyoming, Laramie, Wyoming, 
July 2h - Aug, 25, 1950 (Education 797). Casper, The Society, 1950, 36 pe 
Mimeo, 
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SPECIAL (contunusd 

Included in this report are an account of the planning, the resources used, 
and the summaries of the Laceares presented. 

Availabie from the Wyoming Society for Crippled Children and Adults, Pe. 0. 
Box Casper, Wyoming. 


SPECIAL EDUCATION—-PROGRAMS 
894. National Association of State Directors of Special Education. 
Special education and its general implications, prepared by Felix S. Barker. 
Raleigh, Div. of Special Education, 1950. 21 pe Mimeoe 
"The purpose of this report is to attempt to show the nature ‘and purpose of 
Special Education as it is related to the focus of the Midcentury White House 
Conference on Children and Youth. The information contained in this report has 
been assembled from the reports submitted by the 18 of the 35 states having a 
supervisory program of special educationeee" 
Distributed by Felix S. Barker, Director, Division of Special Education, State 
Department of Public Instruction, Raleigh, North Carolinae. 


SPEECH CORRECTION 
895. Arnold, Genevieve 

A practice manual for the correction of speech sounds. Houston, Univ. of 
Houston; c1950.e 86 pe Planographed. 

"This manual contains practice material to be used for the development of 
correct speech soundse It is purposely constructed around simple words and 
sentences so that the student's attention can be given to the accurate produc=- 
tion of the correct sound rather than to special reading ability. Thus the man= 
ual can be used for any age group above the third grade." Section I contains an 
articulation word test; section II covers the single consonant sounds; section 
III contains practice material for the consonant blends; section IV contains 
conversation games. 

Available from the author, Speech Department, University of Houston, Houston, 
Texas, at $1.00 a copy. 


See also 852. 


STATE SERVICES—-—~PERSONNE 
See 877. 


STRALISMUS 
896. Gailey, Watson 
The crosseyed child, a social as well as a medical problem. New Orleans Med. 
and Surgical J. Febe, 1949. 101:8:387~389. 
"The psychic problems of children with squint are even more important than 
the ocular problems , which are readily managed by nonsurgical or surgical 
measures. Parents need education as to this condition. Ophthalmologists should 
make themselves responsible for the dissemination of correct information about 
this defect, the most important consideration being that the child should be 
taken to a competent ophthalmologist as soon as the slightest deviation from 


parallelism is detected." 


STUTTERING---PARENT EDUCATION 
897. Johnson, Wendell 

Open letter to the parent of a stuttering child. Crippled Child. Oct., 1950. 
286 

This popular article was prepared originally to appear in the April 191 
issue of You and Your Child. It has been reprinted several times, the last two 
occasions being as an appendix to the textbook "Speech Handicapped School Children," 
published by Harpers in 198, and the March 19))9 <issue of the Journal of Speech 


and Hearing Disorders. 
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VISION 


Guibor, George Po 

Eye defects seen in cerebral palsy. Crippled Child. Oct., 1950. 28:3:h-6, 

Many cerebral palsied children have poor vision because the brain lesion 
affects the eyes as well as other parts of the body. Examination and treatment 
by a competent ophthalmogist should be given as soon as there is any hint of 
poor vision or strabismus. 

The best time to prescribe glasses for sub-normal vision is between six months 
to one year of age. Glasses will never make poor vision worse but definitely will 
improve what vision there is. 


VOCATIONAL EDUCATION 


Brown, Herman 

Manual-arts therapy in a medical rehabilitation program. Industrial Arts and 
Vocational Education. Nove, 1950¢ 39:9:337=338. 

"Manual-arts therapy is one specific phase of the complete physical-medicine 
rehabilitation program which includes educational therapy, corrective therapy, 
occupational therapy, and physical therapy as members of a medical rehabilitation 
teame" It gives the patient in the Veteran's hospital the opportunity to pick 
his chosen line of work and to receive further educational traininge 


VOLUNTEER WORKERS 
See 860. 


NEW BOOKS IN THE LOAN LIBRARY 


MENTAL HYGIENE 


Association for Supervision and Curriculum Development. 

Fostering mental health in our schools. Washington, The Assney 1950. 
320 pe, illus. $3.00. 

The 1950 yearbook of the Association prepared to replace the helpful 190 
volume, "Mental Health in the Classroom," which is now out of print. The chap= 
ters, contributed by individual authors, are organized under three sections: 1) 
Factors determining development and behavior; 2) The child's motiviationss; 3) 
Knowing and helping the child. All three sections deal with the growth and 
problems of the normal child, and case histories are given to illustrate the 
problems discussed. 


Wilson, Arthur Jess 

The emotional life of the ill and injured; the psychology and mental hygiene 
re and guidance. New York, Social Sciences Publishers (c1950). 

Po 

From. a lifelong experience in rehabilitation work, the author discusses, ‘with 
many case histories, the social and emotional problems of the disabled and handi- 
capped that all rehabilitation workers will face and must understand. 


POSTURE 


Kelly, Ellen Davis 

Teaching posture and body mechanics. New York, Ae S. Barnes and Coe. (c19h9). 
212 pe, illus. 

"This book is intended for the teachers, parents and physicians who frequently 
join in criticism of children's posture...This text describes standards of body 
mechanics and includes the activities through which they may be taught to 
children of all ages...For elementary teachers and parents the nontechnical pre- 
séntation, and the space, age and sex indexing of games, stunts and exercises 
will facilitate selection of suitable activities for various situations..." 
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THE NATIONAL SOCIETY FOR CRIPPLED CHILDREN AND ADULTS 


The Easter Seal Agency 


is a nationwide federation of more than 2000 state and local member societies. 
These societies provide a variety of needed services in the fields of health, 
welfare, education, recreation, employment and rehabilitation. Services sup- 
plement and extend rather than. duplicate the work of other public and private 
agencies. The three-point program of the Society is: 

1. EDUCATION of the public, professional workers and parents. 

2. RESEARCH to provide increased knowledge of the cause of handicapping 
conditions and their prevention, and in the methods of improved care, educa- 
tion and treatment of those afflicted. 

3. DIRECT SERVICES to the handicapped, including case findings, diagnostic 
clinics, medical care, physical therapy, occupational therapy, speech and 
hearing therapy, treatment and training centers and clinics, special schools 
and classes, homebound teaching, psychological services, vocational training, 
curative and sheltered workshops, employment service, camps, recreational 


services, social services, and provision of braces, appliances, and equipment. 
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